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WRITE PLAINLY—_tTSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2115

the mode of dying, such

- ride to the abope cause (a)} daling ..

rt fafl {
@ heart faflure, asthenta, the underlying canse last.

ete. It means the dis-

ease, injury, or Vi - DUE TO (c)

Fllm JAN 26 1950 S0t File N oo ooorrevssrsmmssssonsesssesssesionn
BIRTH NO. REG. DI1ST. NO. 2_9?‘___.PIIIIARY REG. DIST. no._._44,'_34__ Registrar's No 3 .
I. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where decossed lived. If institution: residence beford
a. COUNTY * a. STATE - b. COUNTY A enfaslond
Ralls, . : Migsouri, UMY Ralls, &
b. c(I)LY (I oyteide corputate Umits, write RURAL and give " g:ml..ENGli‘: Dee!-;) ¢. CITY (If outeide corporate limits, writs RURAL and give townehip) Ul 7
TOWN Center,Missouri, Id TOWN Center ,Missouri. '
d. F&ES'P#:I‘.EOOF {1f not in hoapital or institution. give strest address or location} d.ASJ gRE% (I rural, give loeatlon
INSTITUTFION Center,Mo. REXXEXTMI Center,Missouri. :
S.gEAcl\&E S'::I,EIE 8. (First) b. {Mlddle) ¢. (Last) 4, DATE (Month)  {Day) (Yean
{ Type or Print) Annle Belle Busgh. L. OEATH Jan,15,1950,
5. SEX l 6. COLOR OR RACE | 7. \RIEIARRIE% gE\\;gECPgsRI;IED.) 8. DATE OF BIRTH 9. I.:GE (In v-)ln n: UNDER ¥ YEAR | ¥ oamER M uas.
X (Bpacity t a;’h- H Min
Fomale White . Wgocrowea J...._._ May,26,1874 k{5 , Iy | I
t0a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; .
done during most of worklog Eifs, even it rwl.::d])‘ - DUSTRY (tate or forelan oountr} 0 IZ'CSEJTNI%ER!'?OF WHAT
Housework Home Rallp Cow sogur . U.S.4
"IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MNAME OF HUSBAND OR WIFE
James T,Ellis Frank Bush. -
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 80, orunkpown) | (If yss, sive war or dates of sarvice) NO.
No. ¥one Ben white, Center, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgEERrV‘:I&Bm
. Enter only onecousoper | 1. DISEASE OR CONDITION . PAr DEATH
ine ot (2), (b), and () | DIRECTLY LEADING TO DEATH® ) e ar s /:; ’?c v /e O de
— ANTECEDENT CAUSES '
*This does not mean .
Morbid conditions, if any, gining DUE TO () ArTerioscleros,'s Z‘Vrc’

-

N

f,L“') ?.IF

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which caused death,

A-d' ﬁaaﬁrmq LT /‘/p

YWohys

19a. DATE OF OPFEJ’N 18b. MAJOR FINDINGS OF OPERATION: 2. AUTOPS??
Nogy o Nene . . - ves (1 wo
21a. gUuI:éPDEgT (Bpacity) 21b. PLACEOF INJURY (l;;i::;sbom 2lc. (CITY, TOWN, OR TOWNSHIP) - (STATE) .
+ hona, faim, lastory, street. o . 958} -
HOMICIDE Cepw 7y Fﬂf S sse v
21d. TIME - {Month) (Day) {Yeawr) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- 0F . i . WHILEAT[ ] NOT WHILE . -
INJURY =@ | “work AT WORK -
n I hereby certify that I aitended the deceased from an, 5 1959 10 Van 1S | 19.50, that I last saw the deceased
alive on r IS_L and that deaih ocetirred al _Onﬂnm , Jrom the causes and on the date stated above.

1. SIGNATURE

Dmu.or tlgj_-

v

-23b. ADDRES

2. DATE SIGNED

(A M ' D.0, genter Midso;lri- 1-18-50-
24a. BURIAL. CRE!IA- 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY -{ 24d. LOCATION (Oity, town.nreount!) (State) "
b RF#VTM) I

urial ¢/ 1-18-50 Olivet Cemetery - - Center, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR , &@7 2y ERAL DIRECTOR'S S|IGMATURE ADDRESS
1-19-50 3 Center,)o.




RECENED Va4,
N Dlsinct Hsalth Ofiicer iy
\ ‘\V‘\ Erraet Mo N‘dr:ﬁ_-z Ry o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__T...._._..........

Student Embalmer No.

'c'enscd Embalmer No ‘3 5;‘ .

P. O. Address . Mol lPrgit A, et

Note: Tbe above MUST BE, SIGNED BY THE LICENSED MALMER in his OWN HANDWRIT]NG (F to comply wit
the above constitutes grounds for revocation of license.) .. ’

I this body is not embalmed, fact should be ¢o stated above. ’ - =

working under my personal! supervision,

SLLUAENT vvprarcvrsrsnecnsninsrsans cesnas ves Signed....
Student E-bnlnsr o
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